MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC‘ﬂEf.LTH AND WELFAR
R
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~62-006076

STATE FILE NUMBER

0

istrgtio Dulnct Nn -______2 _-- ____Primary Registration District No. &l.f_-_aagmur ‘s No. ___4__________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institufion: Residence before
8. COUNTY DmIN o STATE Mo b. COUNTY Dmm admission}
b. %II-EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
16wn KENNETT 7 DAYS oW MALDEN Yos CgNe O
c. l;luOLSLPI:‘TAME QF (If NOT in hospital, give location) inside Limits d. REE%EETSS {If outside, give location) Reside on Farm
INSTITU]ION DUNKLIN MEMORIAL HOSP { Yo x Mo [] hlo N. DECATUR Yes Dxlo (]
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year
(Type or print) . OF
MOLLTE BROWN MONTGOMERY CEAM FPEB, 22 62
5. SEX 4. COLOR OR RACE 7. Mmarried [  Naver Married [J |8, DATE OF BIRTH | 9. AGE (laat birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
FEMALE WHITE wowed 8 2-6=-1894 68 ¥rs,

10a. USUAL QCCUPATION {Give kind of work done

&LOYEE

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City snd state or country)

12. CITIZEN OF WHAT COUNTRY

PATION (Give kind of work

REMHAES WAL A S B ESSEX, MO.

13a. FATHER’S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D‘F!(TF‘AQF‘IL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECUDITY Ay, 17. INFORMANT ddress

{Yes, rtm’e unknown) '(If yos, Qive war Nams of servid

18. CAUSE OF DEATH {Enter only one cause per line

5

MRS. THELMA CORDER,

MALDEN, MO,

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
OI:ISET AND DEATH

Conditions, if any, DUE TO (b)
whith gave rize to
sbove cause (s},
stating the under-
lying cause last. DUE TO (<}

C

i

-

deceased  was

F4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ TO DEATH but not related 1o the terminal PART i, IF female was
,9_ disease condition given in PART | . there a pregnancy in last 90 deys,
§| 4l /R ar WMM[W) [TV [ O e | O nknown
E 9. WA A&OPSY 20p. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Entechature of injury in PART 1| or PART |l of item 18.}

] PERFO D? ] a O

v ved[Q NO

-

& 1720c TIME OF  Hour  Month, Day, Year

o INJURY a.m.

w P-m.

=

208. PLACE OF INJURY (e.g., in

20d. INJURY QCCURRED 3
farm, factory, street, oifice

WHILE AT WORK
NOT WHILE AT WORK (J

or about home,
bldg., etc.}

20f, CITY, TOWN, Ok LOCATION

COUNTY STATE

) 757

21, | attended the decessed from

Death occurred at. .

:o__ﬁzgl_,_%nd last saw maliva o KP/Z‘- 92,: ) _? L L’

on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIG] E -2 egree, or iitle) 2%b. AQDR] ATE SIGNED
O e e D D 2 /9302,
Z3a. ggﬁghﬂgmyﬁn 23b. DATE 23c. NAME OF CEMETERY OR CR M/(‘ronv 23d. LOCATION (City, town, or county) / (Statd)
BURIAL 2-23-62 ESSEX —
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
DAY & KNIGHT F, S. MALDEN, MO. Z-2%(F

{Licensad Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervisiori. g{ Q/ %MM/
Student Signed s L
Signature of Student Embalmer
Licensed E mer No.‘@%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.




